| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000091211 04-08-2005 90067 039 ***150.00

1. Entity Name

SUSAN TUTTLE, INC.

Principal Place of Business Mailing Address

1617 E. ROBINSON ST. 1617 E. ROBINSON ST.
APT, #2 APT. #2

ORLANDO, FL 32803 CRLANDO, FL 32803

g S IR 0

S“"e—f-" etc. @ D Shanter B I Suite. Apt ‘?am O Shamtory] 216205 cre® CR2E034 (10/03)
Elty tata CE,J’ - C & Sla\te F{ 4. FE| Number Applied For
) A ) 51-0425461 Not Applicable
Zip Country Zip Eountry - $8.75 additional
5. Certificate of Status Desired O
A2KOD 27302 : Feo Roauirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame a———
TUTTLE, SUSAN o A Nsan TorHe SR
. treet ress (P.O. Box Number is Not Acceptable

1617 E. ROBINSON ST. f’ Address (P.Q. Box Number is Not A bie)
APT #2

ORLANDO, FL 32803 2L Tom O Shae— o«

“ os\wndo FL | 29%03

8. The above named entity submiits this statement for the purpose of changirg its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, isleredt agent. — )
SIGNATURE
n . Slglﬁﬂv’n. typed or n.rh‘nw_ﬂ name ot {l_:é!sl.umd age.m and Itk il epphcable. (NOTE; Registered Agent signaturg required wheén reinslating) DATE

vl S Ter L e e D ' , ,
— e FII.E NOWIII FéE IS $150 00' 9. Election Campaign Financing 55_00 May Be

- After May 1, 2005 Fee will be $550. 00 Trust Fund Contribution. U Addedto Fees

T, A.FR

10. [ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS O Delete e » Wnanqe [0 addition
uME .7 T | TUTTLE; SUSAN — 7~ NAME o 0T o) M

STREET ANDRESS | 1617 E. ROBINSON ST. APT. #2 sheETapoREss | —172he “Teum O Shanter e

cmv-sr-2p | ORLANDO, FL 32803 cy-sT-zip cy{a,m_do Bl 32903

THLE D O pelete mE 70 “Tc /l%&mange (7 Adition
RAME TUTTLE, SUSAN NAME 51)5&-/\ VP*L‘?-'O S rber D

SYREET ADDRESS | 1617 E. ROBINSON ST. APT. 2 STREET ADDRESS 'ra-m

omv-stZp | ORLANDO, FL 32803 cy-st-z C)r\a/\do P 32803

TNE t O pelete HITS {JChange [ Addition
NAME NAME

STREETADDRESS [ — . . . — _ - STREETADDRESS | . . .- - - -

CiTY-ST-ZP CITY-ST-2P

TITLE [ pelete e O change  [J Aadition
NAME . HAME

STREEY ADDRESS STREET ADDRESS

CAY-$T.7P ° cIry-ST-2p

TIMe£ O Delete L [JChange ] Addition
NAME e NAME

STREET ADDRESS e e STREET ADDRESS

cry-s7- 13 CiTY-ST-2IP

TImE O pelets TILE {7 Change [ Addition
" Sfheer AGDRESS | Lt STREET AUDRESS

omy-st-zie_ i cay-sT-2p

12. | hereby cemry that the information supplied with this filing deas not qualify for the exemption stated in Seclion 119.()7§i )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmenyWth an address, with all other like smpowered. (a .

SIGNATURE: W—Q) yla / DS 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OF DIRECTOR 7 Cate Daytime Phone #

IS
»



